
(Rev 04/98) DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES
PHHS-DDP-200 STATE OF MONTANA AGENCY CODE: 6901

REQUEST FOR CLARIFICATION/INTERPRETATION

. — Name and Title: — — Name and Title:

~ Jannis Conselyea ~ Virginia Lofstead

Organizational Unit Organizational Unit

DPHHS/DDP CM Supervisor, Helena Industries

Address. Address

Helena, MT Great Falls, MT

1. TYPE OF REQU EST: LD Follow-up to Verbal Request - Date of Verbal Request: Written RequestX

2. STATEMENT OF QUESTION OR ISSUE:

We have a consumer that has a deaf mother. She is not his guardian but is family and acts as his
advocate. The question has arisen about interpreter services for this consumer’s meetings. The
consumer we serve is not deaf and does not need interpreter services, but his mother is requesting
interpreter services for all of his meetings for herself so she can Communicate. The question becomes
is it the state’s responsibility to provide interpreter services for her and pay for these services for the
mother who is deaf? Or is it the mother’s responsibility since she is not the one being served by the
waiver? Also could his cost plan cover the costs of the interpreter services?

References:

3. ANSWER: It is not the states responsibility to pay for interpreter services for a family member who advocates or is the
guardian of an individual in Developmental Disabilities Services. It is the responsibility of the guardian or family member to
provide their own interpretive services. Interpretive services can be provided through the Montana Deaf and Hard of
Hearing Services, a non-profit organization which provides an interpreter referral system. Contact number is (406) 771-9053.

References: Approved and Issued by:

Program Director)

4: DISTRIBUTION: 5: FOLLOW-UP:
r
° Cro be issued as Bulletin to:
a.
~ One copy: Requestor (Division Administrator)
~ One copy: Manual Coordinator Manual. Expected Date of Issuance:
~ One Copy Division Files C A.R.M. Change
C,,

Additional Copies. C state Plan Change
C_________________________

Date


